Thalamic infarcts presenting predominantly with psychiatric manifestations are rather uncommon. They usually have a constellation of neurological and psychiatric symptoms involving altered consciousness, vertical gaze palsy, motor and sensory symptoms with cognitive deficits involving memory. A middle-aged male with Bilateral Thalamic infarct who presented with prominent delusions and cognitive deficits involving memory, orientation and attention despite treatment is here by reported.
INTRODUCTION
Bilateral Thalamic Infarcts usually present with a myriad of neurological symptoms k including impaired consciousness, cognitive T deficits, occulomotor disturbances, memory disturbances, sensory loss, hypersomnia, apathy, cerebellar symptoms and abnormal movements. Studies reporting the incidence of these cases are rare. One study reported the incidence as 0.6%among ischemic stroke patients (Kumral et al, 2001 ). There is a paucity of literature regarding psychiatric manifestations of this illness and hence this case is presented.
CASE REPORT
A 52 years old male from an urban area in central TamilNadu reported with suspicion about his wife's conduct, accusing her of mixing poison in his food and memory deficits of 6 months duration. History revealed that 6 months back he had suffered -gAn episode of giddiness, followed by conTiision, disorientation and altered consciousness. This case that is reported had altered consciousness with disorientation. On recovering consciousness, he presented with delusional jealousy and profound memory loss. 'l*his case had altered consciousness and memory disturbances as reported by others. Vertical gaze palsy that has been uniformly reported by other workers was not seen in this case. The disturbances in attention and constructional abilities improved while the memory deficits and delusions persisted after one month at the time of discharge from the hospital. The case is reported for its rarity, absence of localizing signs and for the presence of persistent delusions in bilateral thalamic infarction.
DISCUSSION

